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Employment Eligibility Verifica Ion ’%«_,,,, ,_tg_sﬁ-"" it
SENSITIVE BUT UNCLASSIFIED

Case Verification Number: 2016040100634CR
Report Prepared: 02/09/2016

Company Information

Company ID: 47429 Company Name: Employer Solutions Staffing Group
Employee Information

Last Name: Winberg First Name; Becky

Date of Birth: 04/19/1966 Social Security Number; *+* ** 2316

Hire Date: 02/09/2016 Citizenship Status: A citizen of the United States
Document Information

List B Document: Driver's license or ID card issued by a U.S. state List C Document: Social Security Card

or outlying possession

Document Name: Driver's license Document State: Minnesota

Driver's License or ID Card Number: Document Expiration Date: 04/19/2017
Case Status Information

Final Case Result: Employment Authorized Employer Case ID:

Case Submitted On: 02/09/2016 Case Submitted By: CLOP1873

Closed On: 02/09/2016 Closed By: CLOP1873

Closure Statement: The employee continues to work for the employer after receiving an Employment Authorized resnlt.

SENSITIVE BUT UNCLASSIFIED
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“@ Smployer solutions staff inggroup. 7 B o 403
Leveraging Resources in 3 Changing Market Tel: 852,835,283

New

Personal Data.- PLEASE PRINT LEGIBLY IN INk
=210V ININK

- Last Name
Street Address
City/State/Zip
Phone Number

*

Www.esgstafﬂngsolutions.com
Hire Application

First &Mﬂ@_&g\ Middle _ma.L

S —_AptiSte LZ D

mf\_ - m@au Security Last Four XXX-XX- 224 ( £

-

Staffing Agencleacrultment Partner

Email Address @

| authorize Employer Solutions Staffing Group (ESSG) to use the information ang Statements contalned in thig application to determing my

qualifications for em,

ployment,
regarding my previoys duties,

| understang thata comprehensijve background check m

This may include but s not limited

be
fo, investigations of crimina} and/or conviction record

required by clients, govemment regulations orby ESSG

| release ESSG and other persons or entities
| certify that aj statements made in

false or misleading information, | understand that anym

consideration for employment or, if discovered after | beg
If hired, | agres to abide by the pdlicles and Procedures

Name (Print or type)

authorize ESSG to make inquiries of my former employers 8xcapt as Indicatad in this application,
mance,

 Compensation and eligibiity for i,

2y be conducted to determine my eligibiiity for hire by certain clients of ESSG,
8, drivi

sl ngremrdsandloradmgscreenteatas
polic

from any ciaims that might be based on Essg'g decisjon to conduct a background check,
My application are true and accurate ang that I have not omitted any materia| information or Provided

aterial omission or misrepresentation will result in my disqualification from
in employment, wilj result in my termination,

of ESSG,

ESSG - CMG-Supermoms

DOH NHW -8 8850 W
Emergency Contact Info | Backgroung Release Form Background Resuitg Unemployment Letter ESC Application
(it applicabie)
For ESSG Client Use ’ )
DOH ROP
\ \

Work Site Loc, . WC Code
Rev. 05/2015



Form W4 (2015) — memmammeccas e
Pum.ﬁuggletd’wm?“uﬂmmanm ﬁw&w&&?ﬁ? 040-E8, Estimated Tax for Otherming
oan

-

, yo
fecloras | sheats 2 further meMHmmm«m
m.mrmmphwuammw?myyg mm%mﬂ'ﬂ%"& W“meﬁ-ﬁwmm
mdwhsnmmwﬁtmdddnnﬂmdm gwmm%mmhm. M"“‘"‘"’: ﬁl:-lfyou;iavu
withholding, If exempt, two-samers/multiple samers or multiplo
?ﬁm%m 4.!!139"&3 the form camp%mmmatapply. However, you bwmmmmmmg”
o validata 1, m&nrxma may claim {or zaro) allowances. For reguiay v from only ong fo,Ciaim
i Extin 2016, Soe Pu, 506, Tex Wiiencing Yo o thholding must be bused on oo &, mmmw Wil b one
and Tax, mmmfo?"ﬁdmm“ ot be a fiat amount or when al) allowances mmu onthe FG:WT
mhls';rhwmmmmm ullggmm on olhmm.mmehknhead m'gnhg; '&wamu.“
Iﬁnz"wesmm H?a'goufmmdhcmi(fwm dmmmnm“d n:‘nmﬂ!anm%:f" y ‘“'“'"’”"“’M““'"'
example, interest and divicencs), costs of wmhglqnyafw and your mNﬁu1h 8"""“'”“&’:,'"'#:

An be able to glalm this
Mwm&n Smpoyselaa  Pub.ooh, hmnwummd onnFleting this form, )
-mﬂroldw, ;umvwmmmmmmmm i s . B05 10 800 1w 118 e e
* I8 biind, or &%mm"mw”mmpmﬂm“‘m &N“ﬁ%‘,{m( Wm‘ﬂﬂ'
-VWllnlallnadhmneutstohm tax lorkshest Informati Future developmants. Information
itemized deductions, on his oy her e orete: OF Mﬁ%mﬁmm%n meﬁm%

Personal Allowancas Worksheet
Entsr"f'forynummfnoonealsecanclalmyouasadependem. 3 o o 0 g 50 0 0 o o /3 !
* You are single and have only one job; or

Enter 17 if. OYouaremarrled,haveonlyoneJob, andyourspuusadoesnotwork:or

A
: etk
* Your wages from a second job Of your spouse’s wages {or the toty) of both) are $1,500 or less.
c Enter"1"foryourspom-. But, you may choose to enter *.g.» if you are married anqd have either a working Spouse or mora
than one job, {Entering “-g-* mayhelpyouavoldhavingtoolﬂtletaxwithheld.) D NG LD o o R . ©
D Em«numberofdomdonn(otherﬁanyourspousooryomself)youwlll claim onyourtaxretum, ., , . ° o o D
E  Entervimy you will fiie as head of household on your tax retum (see conditions under Head of household above) E
F  Enter17j you have at least $2,000 of child or dependent care expenses for which Yyou plan to claim a cradit F
Do not include child Support payments, Sea Pub. 503, Child and Dependent Carg Expenses, for detalls,)

G  Child Tax Credit (inoluding additional child tax credit). Ses Pub, 972, Child Tax Credit, for more Information,

* If your total Income will be less than $65,000 ($100,000 1 married), enter 2~ for each eligible child; then lesa “17 if yoy
have two to foyr eligible children or leas “2~ it you have five or more eligible children,

-lfyowtotanncumewlllbebetwemses,omwm,momoo.mowﬂw.woﬂmarﬁad).mmrﬂ'foreaehellglbhchud.
5] Addl!nesAmmughGandmmtalhere.(Noh.TmsmaybedlffemmfmmﬂmnumberofexempﬂomyouclahnonyourtaxraMn)bl-l |
If to ize toi d to red holding, see the

For : -ag:ump}au """w°'°'°""§,?p":,f';'§"" noome and want Lice your with ng, see the Deductions

complete all * If you are have more e Job or are married ang and Work and the combinad
worksheets eamings from ljo::dexceedsﬁ‘(.).og'o.' (sgo,ognﬂ%:r'r?ed).ssethe m’:_"hmgg.mwm o: page 2 to

SsmmuhmaMnMFmW4mmamﬂm.Kuphhpmﬁryowmom

it w.4 Employee's Withholding Allowance Certificate

m-u-mummamwmmmorumnmmwu
mmhmwmomvwmmhnmhm-mmmufmnhunme.

A RAA
Total number of allowang
Additiona] amount, if any,
I claim exemption fro

Employee's Signature w1\

(This form Is not valid unless you sign ) » = ‘ R 4@ o N A ) 2 : . (%(Q
8  Employer's name and address (Empioyer: Compit lines 8 and 10 only if sending to the IRS.) ¢ P [ 10 Empioyer identifioation number (EIN)

For Privacy Act and Paperwork Reduction Act Notics, see page 2. Cat. No. 10220q Form W-4 (2015)



f &) Employment Eligibility Verification USCIs

Form 19
Department of Homeland Security OMB No, 16150047
% “j U.S. Citizenship and Immigration Services Expires 03/31/201¢6
PSTART HERE, Read instructions carefuily befors completing this form. The Instructions must be avallable during completion of thiy form.
ANTI-DISCRIMINATION NOTICE: itis llegal to discriminate against wo

Megal discrimination,

document(s) they will accapt fro

expiration date
Last Name (Fam Name) FlmNm(lenName) Middie initia) Other Names Used (T any)
% o
Address (Street Number ) Apt. Number City or Town State Zip Code
| Security Number E-mail Address Telephone Number
[- 962 -Yox

1 am aware that federaj law provides for Imprisonment andjor fines for faise statements or use of faise documents in
connection with the completion of this form. '

| attest, under penalty of perjury, that | am (check one of the following):
‘IES\A citizen of the United States

[ A noncitizen national of the United States (See instructions)
[] A lawful permanent resident (Alien Registration Number/uscis Number):

1 An alien authorizeq o work until (expiration date, if applicable, mm/ddiyyyy)
(See Instructions)

For aliens authorized to work; provide your Alien Registration Number/uscis Number OR Form 1-94 Admission Number;
1. Alien Registration Number/Uscis Number:

. Some allens may write "N/A” in this field.

o 3-D Barcode
R Do Not Write In This Space
2. Form 1-94 Admission Number:
If you obtajned your admisslon number from CBP In connection with your aprivaj in the United
States, include the following:
Foreign Passport Number:
Country of Issuancs;
Some aj te "N/A" on the Forelgn p it N dC of | ids. (See ji
w aa\spo‘ umber and Country Ssuance fields. (See Instructions)
SlgnatumofEmpluyee: 4 ' . 1 4 {1 \\L \A 4 \ Date{m"'/dd/yyyy): Q.... Q| . & (

AR

o B %A ks i I BN AR s e B R 4 \\x AR '.".f';'.];; '-;{(.'ﬂ;!-’,f""""'. » ! !E:‘E.,:t?, Lk Ry A TSR R Ly
| attest, under penalty of Perjury, that | haye assisted in the completion of this form and that to the hest of my knowledge the
Information Is trye and correct,

Signature of Preparer o Translator: Date (mm/ddyyyy):

Last Name (Family Name) First Name (Given Name)

Address (Straet Number and Name) Chy or Town State Zip Code

Form I-9 03/08/13 N
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Employce FI  Nameand Middie Initial from Saction 1;

A OR LB c
Identity and Employment uthorization identity Employ Authorization

Document Titie; D Document Titie: A
lssung . 1 _grny- Issuing

. w
Document Number; D um D Number:

Expiration Date {Ifany){mm/ddo'yyw: Expiration Déte (% any)mm/cidiyyyy): Expiration Date {if;n’;)l(lsl/dwf;”:
Document Title;
ssungA ority:
Doocument Number;
IrationD @ {fany mm/ddiyyyy):

Docu Title: Do Not

3-D Barcode
InTh Spacs

lasuing Authority:

Document Number:

Expiration Date (ifany)(mm/dd/yyy”:

Certification

| under penaity of perjury, that (1) 1 have @xamined the document(s) presaented by the above-named em Ployee, (2) the

above-isted documant( ) appear to be genuine and to rejate to the employee named, and (3) to the b ofmy knowledge the
empioyee |s authorized to worik In the United States.

The employee's fj ¢ day of em ent (mm/dd/yyyy). (See instructions for exemptions.)
Signatu ployer r Autho tative Date m ) Title of or Autho R entat
Last Name ( Iy ame) t Name (Given Name) ployer's Business o 0 tion Name
* EMPLOYER SOLUT] STAFFING GROUP LLC

Employer's Bug| or Qrganization Address (Street
408

! under penalty of Perjury, that to the of my knowledge, th émployee is authorized to orkinthe United States, and if
the employee presented documem(s). the document(a) I have examined appear to be genulne and to relate to the Individual,

Signature of Employer or Authorized Representative: Date (mandeyy): Print Name of Employer or Authorized Representative:

Form I-9 03/08/13 N
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DISCLOSURE AND AUTHORIZATION ["MPORTANT - PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZAHON]

however,

throughout the course of your employment to the extent permittad by law. As 3 result, you should carefully consider whether to exerclse your
right to request disclosure of the Nature and scope of any Investigative consumer report,

hvﬂwﬂmwmoﬂy: Upon raquest, you wiif belnfqnnedwheﬂmormucomwramnwamqumby ESSG, and if such report wag
requestad, informedof the nameand addrass of the mxumerremmnxmmyﬂmmnlshedﬁe repost, By signing below, you also acknowiedge receiptof

Wlﬁthhhmlnnhwmm Youalso have the rightto re'questfmmthecomumer reporting
remedies under the Washington Fair Credit Reporting Act,

| acknowledxe receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE IEAIR CREDIT
REPORTING ACT angd certify that | have read and understand hoth of these documents, | hereby authorize the obta

and/or “Investigative consumer reports® by ESSG at any time after receipt of this authorization and throughout m
this end, | hereby authorize, without reservation, any law enforcement agency, administrator, state or federal ag
university (public or private), information service bureau, company, or Insurance Company to fumish any and all background Information requested
by Orange Tree Employment Screening, 7275 Ohms Lane, Minneapolis, MN 55439, Tg; 800-886-4777 o 952-941-904p, ORANGE TREE
EMPLOYMENT SCREENING's website is at; X

another outside Organization acting on behaif of the company, and/or
the company itself, | agree that a facsimjle (“fax”), electronic or photographic copy of this Authorization b

. 8 9.9p
e BACKGROUND INFORMATION o ‘ QO
Last Name; \:0 A k\p y — First: Middle: ‘LL? AYD)
Other NQs/Allas:
Social Security #; : Date of Birth (mm/dd/yyyy)e: O q -1 9 - )q (D { p
Driver’s License #\_N-{- Qury 7:‘"8{) i3 3 State of Driver’s License:

Present Address; :SS-BE.“_CD ﬁoez ST)\ Telephone#(Prlmary): QQ'S l° Qﬁg - !“9 5&
City/State/Zip: — %

Mp, seragc—

*This Information wiyy be used for backgroung screening purposes only and will not be used gs hiring criterfg,




Direct Depa

Employees have the option of
If you do not Drovide a
[ NOIRATITITi

' A

Direct Deposit (Please compiete Seotions 3 and §
Payroll Debit Card (Please oomp /

A\ S

to pay your wages,
verify your identity,

CARDHOLDER INFORMATION {(as you want our Pg
First Name

Street Address {PO BOX NOT ACCEPTABLE)

Lo ey

RECEIPT OF PAYROLL DEBIT CARD (to be complete

- Payroll Debit Card Routing # Payroll Debit Card A
073972181

I have recejved my Payroll Debit Card, welcome brochure, progrs

1




